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House of Representatives 
The House met at 10 a.m. and was 

called to order by the Speaker pro tem-
pore (Mr. LAMALFA). 

f 

DESIGNATION OF SPEAKER PRO 
TEMPORE 

The SPEAKER pro tempore laid be-
fore the House the following commu-
nication from the Speaker: 

WASHINGTON, DC, 
June 18, 2014. 

I hereby appoint the Honorable DOUG 
LAMALFA to act as Speaker pro tempore on 
this day. 

JOHN A. BOEHNER, 
Speaker of the House of Representatives. 

f 

MORNING-HOUR DEBATE 

The SPEAKER pro tempore. Pursu-
ant to the order of the House of Janu-
ary 7, 2014, the Chair will now recog-
nize Members from lists submitted by 
the majority and minority leaders for 
morning-hour debate. 

The Chair will alternate recognition 
between the parties, with each party 
limited to 1 hour and each Member 
other than the majority and minority 
leaders and the minority whip limited 
to 5 minutes, but in no event shall de-
bate continue beyond 11:50 a.m. 

f 

ACCESS TO INPATIENT 
REHABILITATION THERAPY ACT 

The SPEAKER pro tempore. The 
Chair recognizes the gentleman from 
Pennsylvania (Mr. THOMPSON) for 5 
minutes. 

Mr. THOMPSON of Pennsylvania. 
Mr. Speaker, coordinated medical reha-
bilitation provided in an inpatient re-
habilitation setting is crucial to Medi-
care beneficiaries with injuries, dis-
ease, disabilities, or chronic condi-
tions. 

Unfortunately, beginning in 2010, the 
Centers for Medicare and Medicaid 
Services began placing limitations on 

what types of therapy a beneficiary 
could receive, despite the professional 
judgment of a treating physician. This 
ties a physician’s hands, and it limits 
recreational therapy from being pre-
scribed, despite it being medically nec-
essary in many cases. 

These services are often prescribed to 
assist an individual in transitioning 
from the rehabilitation hospital to the 
home, helping patients recover their 
functions and decreasing the chances of 
costly readmissions. CMS, the Medi-
care agency, should not have put in 
place barriers for physicians and their 
patients when determining the best 
course of action for recovery. 

This is why I introduced the bipar-
tisan Access to Inpatient Rehabilita-
tion Therapy Act of 2014 with my col-
league, the gentleman from North 
Carolina (Mr. BUTTERFIELD). 

I encourage my colleagues to lend 
their support to this commonsense bi-
partisan measure, H.R. 4755. It has zero 
cost, yet will empower doctors and pa-
tients to gain access to the most appro-
priate mix of therapeutic rehabilita-
tion services. 

f 

AMERICA’S DECAYING 
INFRASTRUCTURE 

The SPEAKER pro tempore. The 
Chair recognizes the gentleman from 
Oregon (Mr. BLUMENAUER) for 5 min-
utes. 

Mr. BLUMENAUER. Mr. Speaker, 
America faces many challenges at 
home and abroad. We are watching de-
terioration in the Middle East. We are 
watching the problems dealing with 
climate change and global warming. 
Many of the problems seem beyond our 
control. 

They are hard and complex. Some are 
political fodder, where the two parties 
are in a pitched battle and one denies 
fundamental science. This is what con-
cerns our constituents: Why can’t we 
get along and get something done? 

Well, there are many issues that are 
not so hard, not so complex, not so 
controversial. One of the areas that has 
historically been a subject of people 
coming together in this Chamber and 
getting something done deals with our 
infrastructure. 

America, sadly, is falling apart. Our 
infrastructure used to be the finest in 
the world, from rail passenger trans-
portation, highways, sewer, and water. 
Now, it is slowly, steadily failing and 
has been rated 14th in the latest global 
rankings from the experts that analyze 
infrastructure, and it is falling further. 

Our investment, as a percentage of 
our gross domestic product, is less than 
2 percent—1.7 percent, the lowest it has 
been in 20 years. It is costing American 
families now. 

Mr. Speaker, AAA estimates that the 
average car owner loses almost $1 a day 
from damage to their cars from inad-
equate roads. The American Society 
for Civil Engineers has projected that 
if we don’t undertake the necessary re-
pairs between now and 2020, that cost 
per family is going to be over a $3,000- 
per-year impact on each and every 
American family. 

At the same time, it is understood 
that investment in infrastructure pays 
huge returns. For a $1.3 billion invest-
ment in road and sewer and transit, we 
create almost 30,000 jobs. The S&P lat-
est report indicated that a $1.3 billion 
investment will produce $2 billion in 
economic benefit that spreads through-
out the economy, and it will reduce the 
American budget deficit $200 million. 

This is also an area where actually 
the public is ahead of us. Politicians 
here on Capitol Hill have not addressed 
long-term road funding for 21 years. 
That was the last time the gas tax was 
increased; yet the American public un-
derstands and supports—according to a 
AAA poll from last week, two-thirds of 
Americans support user fees to support 
our infrastructure. 

VerDate Mar 15 2010 02:02 Mar 21, 2015 Jkt 079060 PO 00000 Frm 00001 Fmt 4634 Sfmt 0634 E:\RECORD14\JUN 2014\H18JN4.REC H18JN4bj
ne

al
 o

n 
D

S
K

2T
W

X
8P

1P
R

O
D

 w
ith

 C
O

N
G

-R
E

C
-O

N
LI

N
E


		Superintendent of Documents
	2017-08-24T14:04:44-0400
	US GPO, Washington, DC 20401
	Superintendent of Documents
	GPO attests that this document has not been altered since it was disseminated by GPO




